2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000013347 Feb 03, 2005 08:00 AM
1. Enfty Name cone Secretary of State
ANJENU, INC.
Principal Place of Business  ~ __ ) MailiEAddress )
10021 PINES BLVD. _ 10021 PINES BLVD.
C-105 C-105
EEMBROKE PINES FL 33024 E%MBROKE PINES FL 33024
e ||| {HHL{LRAVAL RN
Suite, Apt. #, et - Sults, APt #, sto ' 1st MOORE CR2E034 (10/04)
City & State T | Ciyaosme - 4. FE| Number Applied For
o _ 65-0383055 Not Applicable
Zp Cournry Zp Country 5. Certficate of Status Desired O E?e-gesq tﬁfed‘;“""m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
ngzl-%‘ g&%lé\l BLVD. Street Address (P.O. Box Number is Not Acceptable)
C 105
PEMBROKE PINES FL. 33024 _ )
City FL Zip Code

8. The abova named entity submits th{s starement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . - . R .
Sigratira, iyped o prnted name of segistarsd agent and Whe T epoizable {NCTE Ragisteradt Ager signaiuie 1equired when Rmsiatng) DATE
FILE NOW!!! FEE IS $15000 , 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10, - OFﬁtEF?S AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P 3 Dpejete 1TLE [T Change ] Addition
NAME ROTH, ROBIN NAME
STREET ADDRESS | 1501 SW 131 WAY . STRELT ADDRESS LmGDGHE}.EZSE
on-sTiP (PEMBROKEPINESFL 33027 o g uvsige 02030580021 023150 00
L VPST - [T Delete TIE O change [ Additlon
NAME ROTH, ELYSE B e
SIREET ADDRESS | 12209 SW 6 ST STREET ADDRESS
CITY-5T.2% PEMBROKE PINES FL. 33025 o512
TILE T Delete B BT O cnange [ Addition
NAME HARE
SIREET ADDRESS STREFT ADDRESS
Y- 51 7P Y-St I
Lk [T Delete Tt [Jchange [ Addtion
NAME NAME
SIRFET ADDRESS STREET ADDAESS
CITY-§E-21P § covestoze
TIE [ Delete BiLE [ Change 7 Addition
NAME NAME
SIRLET ADDRESS SIREET ANNRESS
CiTY-31- 2@ Ciry-S1- 4P
niLL [ petete i {1 change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. §T- 2P CIrv-Si-2IP

indicated on this report or supplemaentglregon i true al ccurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
10 x?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered,

Rotirs Retr  20i10S 49443l

SIGNATURE RN/D&YPED OR PRINTED DiAME F SIGNING OFACER OR DIRECTOR Dala Daytma Phone

12. | hereby certify that the information supp{:?ﬂ%thfs filing does not gualify for the exemption stated in Section 113 07(3)), Florida Statutes. | further certify that the informatian

of the corporaticn cf the receiver B1GE empow
changed, or on an attachment wi

SIGNATURE: ..

ddrass,




